FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 856268 04-29-2004 90325 006 ***150.00
1. Entity Name .
D & WINVESTMENTS OF PENSACOLA, INC.
Principal Place of Business Mailing Address
32097 WILDE LAKE BLVD. 3291 WILDE LAKE BLVD.
PENSACOLA, FL 32526 \ PENSACOLA, FL 32526 1 4 01 3 ?4 G
S v R R MR RN EGAR O
Suite, Apt. #, etc. Suite. Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3090789 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg‘gg'ﬁg:;ﬁma'
6. Name and Address of Current Registered Agent- . — - .. 7. Name and Address of New Registered Agent . . . .- : "o
Name
ELLIOTT, JOE
3291 WILDE LAKE BLVD. Street Acdress (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Pyt
SIGNATURE PR
Signature, typed or prated name of registered agsni and 1k tanolmqle._}f’ {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150,00 9. Eléction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 -Trust Fund Contribution. (W} Added to Fees
10. .-OFFICERS AND DIRECTORS . ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD - . [ pefete e [ change [T} Addision
NAME DRLICKA, ALBERT - ' NAME
STREET ADDRESS | 1000 WEST MORENO STREET g STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32501 : CITY-sT-2P
TILE vD e [ Delete TME [ Change  [J Addition
NAME WILLIAMS, HARCLD D ; NAME
STREET ADDRESS | 4218 BURTONWOOD DRIVE o STREET ADDRESS
ory.51-7P PENSACOLA, FL 32514 Cry-S1-2P
TTE sD 1 Delete TITLE [ Change  [] Addition
NAME ELLIOTT, JOE HAME )
STREETADDAESS | 3291 WILDE LAKEBLVD, —~ =~ - © "7 STREETADDAESS | i o . i o - ) T
CTY-ST-2F PENSACOLA, FL 32526 oTY-s1-2ZP
TITLE 3 Detete TTLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-5T-7P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1. 2P CITy.ST-zP
TLE U Delete TITLE [crange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IF CiTY-SI-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated op this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmer@address. with all other like empowered. f;ﬁ

SIGNATURE: See 00, A~ 8 x5 ¢ GHE 2 T2

ssuaruymn TYPED OR PRNTED NAME OF SIGNING OFFICER O DIRECTOR Date Dayme Phone ¥

Apr 29, 2004 8:00 am

g5 -



